MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()2—00()4:74

PARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
- Regij No. ______.._ .[Zg..}ﬁ;mnrv Registration Dmrlc! N/ OC’J—- _Repistrar's Mo, .= 8%

; AMENDED
. tAR LI =1 4 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decenased lived. If institution: Residence before
. COUNTY . STATE b. NTY drmissi
2 : Jackson : Missouri " Jaaper admission)
% b. Cl‘l;l’ {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COI;Y Inside Limits
g owN Kansas City 6 months TOWN Joplin Yee g NoD
c. FULL NAME QE{If NOT in hospital, givi loc n) - Inside Limits d. STREET {If cutside, give location) Roside on Farm
sl e NoXWS ST Wk STy Home | T0TT | s s
sl RN 875 Renton Blvia @8 ted 601 Sargent nO ™R
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) DEOFTH
N ADA AGUSTA DRAKE DAVIS A 2 14 62
N 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) ':\.: UNhDER IDYEAR :: UNDER 24 HR
‘ Widowed Divorced [J nths ays I ours Min.
_Female White i 8-15-82 | 79
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
durin ost of gyorking life, even if retired)
|8 olisatfe Home Biloam Springs,Arkahss
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = 14. "NAME OF HUSBAND OR WIFE
ad
-0 Harry Loflin _Rebbeca Sam Davis
W 15. WAS DECEASED EVER IN LLS. ARMED FORCES? e AL L 17, INFORMANT Address 1
<L [YN,‘-no, ar unknown]' (}f yes, give war or dates of service] Howard.l. Wi £ q: ?11 Main
N Mpr.Howar nstead:Joplin,Mo.,
o = 18. CAUSE OF DEATH (Entor only one cause per |ine for n wrTe o INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—(2 z IMMEDIATE CAUSE (9) / a—d‘“j
O (] = 7
[
o 5 o Conditions, if any, DUE TO (b} o
w G which gave rise to
T |2 above cause [a),
,:E —_— stating the under- I
| lying cause last. DUE TO {c) 1
-Z z PART 1. QTHER SIGNlFI@\NT CONDITI NS CONTRIBU]’ING TO DEATH but not rel ed to the termin PART 11l. If deceased was male  was
o]
g dizeass conditign given in 1 there a pregnanc last 90 days.
g g L I [ Yes | ﬁn I O Unknown
= "r-u: 19. WAS AUTOPSY ,26&. ACCIDENT SUICIDE H@MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? m} m} O
zZ L= YES [0 NO
= | 20c.TIME OF  Houl  Phonth, Day, Vear |
|2 = INJURY .
| g B,
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, street, office bidg., efe.)
| E "NOT WHILE AT WORK [}
Q
é 'ugo 21. 1 attended the deceased from_& g;-’s- 6 / to 2~ / ¢-6L and last saw hhg'mr alive on_& — /&/ = G -
fa bt Denth occurred at. on the date slated above, snd to the best of my knowledge, from the causes stated.
— .-
2 wil e il 22
222. §) NATU or title} b. ADDRESS 22c, DATE SIGNED
g o= c/ e ) 3o /E a{ /( e
> s ax . 0/E /2 C L=/ ey
z ""3235 BURI EMATION 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o' ..D_ REM L {Specify)
Z T Removel-Burial 2-16=62 Ozarl Memorlal Park Ceme Joplin ssourl
= < 24, FUNERAL DIRECTOR ADDRESS I{ C MO 25. DATE RECD. BY LOCAL REG. 26, R AR'S SIGNATURE
w > elba, [ ]
o
= @ IPETER B, LAPETTNA :536-38 Campbell Z-rS5 b2 ,me,
]

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

-/
Student Signed
Signature of Student Embalmer

Licensed Embalmer No.%/‘z"7

P. Q. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. .

~ienth L olldot Lmed He - T R T R N S



